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CO-OPERATION OF PHYSICIAN 
AND DENTIST IN THE TREAT- 
MENT OF DISEASE 


By S. B. FONTAINE, D.D.S., Oakland, Cal. 


Dental Surgeon to French Hospital of San Secciatioines and Chief Assistant 
Oral Surgeon to the College of Physicians and Surgeons 








Interdependence of Physicians and Dentists—Diseases of the Oro- 
Pharynx—Skin Diseases— Eye Troubles—Gestation 
—Uric Acid Disorders—And Others 





In the brief paper below the auther has given us a summary of variou® 
points of contact between medicine and dentistry. It is a good paper and 
worthy of perusal by both dentists and physicians. 





When we consider the cavity we have the diseases 
close relationship between of the faucial tonsils, and of 
certain diseases of the the circle of Waldeyer, 
human mechanism and that which includes the adenoids. 
of the beginning of the ali- We also have the influence 
mentary tract, it is hard to of the thyroid body upon 
realize that we are only now’ the eruption of the teeth. 
awakening to the fact that the It is only of recent years 
physician and dentist are de-_ that the significance of the 
pendent upon each other for thyroid body in the human 
the thorough and scientific system and its therapy has 
treatment of various dis- been discovered. 
eases. Dr. Dunogier of Paris, 

To consider all the dis- who has made a _ special 
eases which are analogous’ study of that body, cites 
to one another would take several cases, one of which 
up more space than is at Iwill mention. The patient, 
my disposal, so I will con- an infant, who was greatly 
tent myself with mentioning retarded in general develop- 
the most important only. ment, and exhibited myx- 

In the vicinity of the oral ‘edema, -had erupted but 
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seven teeth by the age of 
three. After thyroid treat- 
ment had been given for 
three months nine additional 
teeth had erupted. Other 
cases in the oropharynx are 
the sequelze of genital dis- 
eases, i. e., secondary syph- 
ilis in the form of mucous 
patches and the third state 
or gumma. We also have 
the initial stage of syphilis 
in the form of chancre, and 
last but not least, on account 
of rarity, gonorrheal stom- 
atitis. Thorough knowledge 
of these cases should be 
had by both members of 
the medical profession, not 
only for the rational treat- 
ment of the unfortunate vic- 
tim, but for the danger of 
inoculating other innocent 
people. 

As we leave the oro-phar- 
ynx we come to skin dis- 
eases which are attributed 
to pyorrhea alveolaris; 
among the most common we 
find acne rosacea areola, 
eczema, edema, etc. The 
two explanations of this 
phenomena are: the irrita- 
tion of one branch of the 
fifth nerve inside the mouth, 
producing by reflex action, 
.a lesion of the integument 
by an associate branch of 
the same nerve; the other. 
the more complex condition 
of septic absorption from 
diseased gums. 

Next we have inflamma- 
tion of the eyes, infection of 
the brain, and insanity. In 
cases of neurasthenia and in- 
somnia, not due to obvious 
physical cause, i. e., dis- 
orders of the digestive or- 


gans and eye strain, possibly 
one-half of them are due to 
dental diseases, the  re- 
mainder may be caused by 
genital diseases. In men- 
tioning genital disorders it 
is not amiss for me to men- 
tion a few facts on dentistry 
and gynecology. 

Toothache and the loosenr 
ing of the teeth during ges- 
tation is an every-day ob- 
servation and has given rise 
to a popular adage—‘‘For 
every child a tooth.” In the 
affections of the teeth and 
gingive at this stage, va- 
rious forms have to be dis- 
tinguished, i. e., notable sen- 
sitiveness of teeth, odon- 
talgia, without apparent 
causes; loosening of teeth 
with hyperemia and hyper- 
trophy of the gingive, 
brittleness of teeth, and 
caries of the teeth which is 
usually of progressive char- 
acter. These symptoms ap- 
pear generally in the third 
and fourth months. The 
causation of these symptoms 
seems to be more from a 
topic reflex from the geni- 
talia than from disturbances 
of the circulatory system. 
Vomiting during gestation 
is commonly caused by an 
acid saliva which is contam- 
inated by putrefactive bac- 
teria. Postponement of 
treatment until after de- 
livery is to be strongly con- 
demned. During the third, 
eighth, and ninth months 
dental operations should be 
avoided if possible as abor- 
tion is most likely to take 
place at that time. There 
is no possible danger other- 
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wise, providing the opera- 
tion is performed without 
undue pain. Novocain may 
be used as a local and ether 
or nitrous oxide-oxygen as 
a general anesthetic in those 
conditions. 

Uric acid ailments are 
next in order. Gouty dia- 
thesis, rheumatism and py- 
orrhea alveolaris, all caused 
by an excessive deposit of 
uric acid in the body. Local 
conditions, as unsanitary 
and ill adjusted bridges and 
crowns, old roots, etc., all 
tend to aggravate pyorrhea. 
The treatment for pyorrhea 
should be both constitu- 
tional and local. 

The last subject to be 
taken up is child mortality. 
The Census Bureau of the 
Department of Commerce 
and Labor at Washington, 
D. C., has recently presented 
some interesting information 
on child mortality which 
should receive the consider- 
ation not only of sanitarians 
in general, but especially 
those concerned with the 
hygiene of the mouth. 

The death rate of tuber- 
culosis decreased from 173.9 
in 1908 to 167.5 per one 


thousand in 1909, it being 
the lowest rate on record. 
Mortality from pneumonia 
and influenzia has also de- 
creased. In the estimated 
population of the United 
States it showed that 26.8% 
were chidren under 5 years 
of age and that 19.1 were 
infants under one. 

The above decrease is no 
doubt a result of the recent 
hygienic movements. The 
human mouth is a habitat 
and breeding ground of 
many bacteria which are the 
causes of definite patho- 
logical conditions. Mortality 
will still further decrease 
when those in charge of the 
little patients are made to 
clearly understand the rela- 
tionship between infantile 
disorders and difficult denti- 
tion, and relieve the distress 
by the skillful use of the life 
saving lance. 

It is in the foregoing 
aspects of the question that 
both members of the medical 
profession should _ fully 
awake and co-operate with 
each other in reducing the 
rate of mortality in our 
country. 





The bride of a year entered 
a drugstore. 

The clerk approached. “Do 
you exchange goods?” she 
asked. 

“Oh, certainly! if anything 
you buy here is not satisfac- 
tcry we will exchange it.” 

‘Well,’ was the reply; 
“here is one of those whirling- 





spray affairs I bought of you, 
and if you please, I want you 
to take it back and give me a 
bottle of Mellin’s Food, in- 
stead.” 

And _ outside, the storm 
raged piteously, and across 
the moor a jay-bird called to 


his mate, “Cuckoo, cuckoo!’ 


—Philistine. 








ISHMAEL, THE OUTCAST 





By WILLIAM BAKEMAN OSGOOD, D.D.S., D.M.D., 
Boston, Mass. 





In our June number appeared a paper by Dr. John Philip Erwin, of Perkasie, 
Pa., a good man andtrue. Dr. Erwin made the plea that inasmuch as the title 
**‘Doctor’’ has been accorded the physician only, in the minds of the laity, it 
would be advisable for dentists to adopt the title ‘‘Dentor,’’ with the abbrevia- 
tion *“*Dtr.’’ Dr. Osgood does no} appear to be in strict harmony with this view. 





Having read with great 
interest the article under the 
caption of “Call me _ not 
Naomi,’ in which John 
Philip Erwin, D. D. S., of 
Perkasie, Pa., wherever that 
may be, delivers himself of 
an essay endeavoring to 
prove that the only true 
doctor is one who bears the 
degree of M. D., I desire 
with your kind permission 
to express myself on the 
same. subject carrng little 
whether he is called Naomi 
or Ruth or even Ishmael the 
Outcast. 

Upon consulting the dic- 
tionaries on the. subject I 
find that all authorities 
agree that a doctor is a prac- 
titioner of a learned profes- 
sion whether it be medicine, 
dentistry, divinity or law, 
and that he who bears by 
reason of graduation from a 
‘college or university a doc- 
torate is certainly entitled 
to be classed as a doctor. 
Believing this as I do, I am 
unable to approach the situ- 
ation from the same stand- 
point as our learned cor- 
respondent from Perkasie, 
but with all due respect to 
him and his doubts on the 
subject I must maintain that 
‘dentistry is one of the 
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learned professions and a 
dentist is therefore entitled 
to the use of the title con- 
ferred upon him by the col- 
lege from which he grad- 
uates. 

I am reminded of a story 
concerning Senator Chaun- 
cey M. Depew. Previous to 
his acquiring fame as a di- 
rector in life insurance 
companies he had been in 
the public eye to such an ex- 
tent that several universities 
had conferred upon him hon- 
orary doctorates and his 
friends had fallen into the 
habit of addressing him as 
Doctor Depew. He was at 


‘that time president of the 


New York Central Railroad 
and when boarding a car 
one of his friends addressed 
him as doctor. After his 
friend left him an old lady 
in the seat in front of him 
turned around and said, 
“Doctor, I have a bad attack 
of dyspepsy. Would you 
mind telling me what [| 
could do for it?” The doc- 
tor smiling said, “The only 
thing that I could do for 
you would be to run a rail- 
road through your stomach 
so I would advise you to 
consult another kind of 
physician. I am merely a 
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doctor of railroads.” I think 
the old lady came from Per- 
kasie, Pa. 

However, to return to my 
subject, | believe that there 
is no more reason for den- 
tistry being a separate pro- 
fession than there is for 
making a separate profession 
of treatment of the eyes. 
An oculist is necessarily a 
physician first, and our 
dental schools recognize the 
fact that a dentist must be 
provided with a medical edu- 
cation and almost without 
exception place the dental 
students in the class with 
the medical students and 
with the same requirements. 
The examinations provided 
by the State Examining 
Boards are largely on med- 
ical subjects. There is 
hardly an issue of our dental 
publications in which some 
writer does not say that 
“dentistry is but a branch of 
the great field of medicine.” 
If this is true, and I believe 
it is true, what excuse can 
there be for making a sep- 
arate profession of it? I 
have not taken the degree 
of Doctor of Medicine, but 
I may say that further study 
along medical lines would 
have been of tremendous 
benefit and I think the vast 
majority of dentists have the 
same feeling. I am perfectly 
free to say that if I had my 
way, and it is possibly for- 
tunate that. I do not, a den- 
tist would be a doctor of 
‘medicine and nothing else. 

It may be true that Den- 
tor John P. Erwin is not 
accorded the same degree of 


respect shown the family 
doctor in his section of the 
country. [| think, however, 
in the larger cities the peo- 
ple recognize the fact that 
all doctors are not neces- 
sarily doctors of medicine 
and that the use of the title 
is not a vain pretense on 
the part of the dentist. l, 
myself, am frequently asked 
on being introduced if I am 
a doctor of medicine or of 
dentistry and I am accorded 
all the respect due to a self- 
respecting practitioner of a 
learned profession to which 
I consider I am entitled. I 
have no desire to become a 
Dentor, Stomatologist or an 
Orthodontist and I think the 
great majority of our profes- 
sion are pretty well satisfied 
to allow the nomenclature 
to stand as it is. I presume, 
following the line of reason- 
ing which our friend pre- 
sents that he would style a 
person who is a doctor in 
divinity as a divinitor, one 
who is a doctor in law as a 
lawyor, or one who is a doc- 
tor in pharmacy a pharmacor 
or druggor, and one in vet- 
erinary medicine, a veterinor 
and so forth ad infinitum, 
but I can imagine the howl 
that would go up from all 
those learned practitioners 
should such a change be en- 
forced. 

It is a lamentable fact that . 
many men dfter settling 
down to practice become 
“mere fillers of teeth and 
pullers thereof’ and are 
respected in their commun- 
ities only as such, but it is 
my steadfast belief that a 
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man who keeps abreast of 
the times and respects him- 
self will be accorded all the 
respect and all the honor 
which is ever bestowed on 
the good old family doctor 
of the past who has doped 
and bled generations into 
the village cemetery. It 
is my experience that edu- 
cated people of the present 
day do not approach the 
dentist with fear and trem- 
bling, neither are they as a 
rule forced by extreme pain 
to consult him. In fact my 
practice, and [ believe I am 
no exception to the rule, 
brings me into the closest 
possible touch with the va- 
rious members of the families 
of my patients. I meet them 
at their houses, at their 
churches and at their clubs. 
The fact that none of the 
great poets has as yet im- 
mortalized us in rhyme 
should bring no sadness to 
our hearts. The world is 
full of poets and the aching 
void will doubtless soon be 
filled. 

The dentists of the coun- 
try will doubtless be greatly 
enlightened by the surpris- 
ing statement of Dentor 
Erwin that our sphere of 
usefulness is confined to 
certain black sheep, namely, 
the “six year molars and the 
superior laterals.” If his 


. career is so blighted, it is 


little wonder that he fain 
would be a Dentor. Most of 
us would prefer to be some- 
thing else if such were our 
position. 

In Germany, a dentist is a 
Zahnartst and not a doctor 





at all. This being translated 
is “‘tooth artist,” so if any 
change should be made in 
our nomenclature I maintain 
that we should not be called 
Dentors but that the degree 
should be T. A. and I think 
that we would all be proud 
of the appellation.  Cer- 
tainly in Dtr. as Dentor Er- 
win suggests it would bring 
to one’s mind first of all a 
disease common to _ inebri- 
ates and therefore would 
not be conducive to the re- 
spect of the public at large. 

Brother Erwin compares 
the use of the appellation 
Doctor with the use of the 
titles Reverend and Honor- 
able, but such comparison is 
trivial unless one agrees 
with his statement that a 
doctor is but one kind of a 
doctor. Even the physicians 
themselves would not agree 
to that assumption. 

He asks, “Has King 
George ever been called 
upon to explain that ‘he is 
not a king but something 
else?” I would ask in reply 
is the King of Saxony any 
less a king because he hap- 
pens to be titular ruler of 
a state under the German 
Emperor? He asks also, 
“Is Admiral Dewey placed 
in the uncomfortable posi- 
tion of clearing a mind every 
time he is greeted by a 
stranger?” I would ask, 1s 
Admiral Robert E. Peary, re- 
tired, any less an admiral 
because he was never any- 
thing but a civil engineer in 
the navy until he was re- 
tired? Where then do his 
questions apply? 
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Dentor Erwin in the same 
breath in which he disclaims 
a title in the art of healing, 
states that the despised title 
“has been employed many 
years in connection with one 
to whom we go for relief 
from physical ills.” Does 
he give no relief from such 
iis and does he do nothing 
to prevent such ills? If not, 
I agree that he should as- 
sume the title he prefers or 
any Other title rather than 
that of doctor. I know 
nothing of Brother Erwin or 
his qualifications, but I do 
know and every other den- 
tist knows that there is a 
vast army of incompetents 
practicing dentistry in every 
state in the Union. Far from 
being practitioners of any 
healing art, they are makers 
of trouble, propagators of 
disease and pain. No man 
can maintain that dentistry 
as a separate profession is 
on the plane to which it be- 
longs. My personal belief is 
that it never will be as long 
as it is classed as a profes- 
sion by itself. Neither can 
it rank very high as long as 
the State Examining Boards 
maintain the present archaic 
methods. Here in Massa- 
chusetts we are commonly 
supposed to be very strict 
indeed, but it is a melan- 
choly fact that the only 
examination given in prac- 
tical work is a gold filling 
and this is true of many 
other states. 

How in heaven’s name 
does a man exhibit his ca- 
pacity to practice dentistry 
by the simple insertion of a 
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gold filling? Can the Exam- 
ining Board tell by some 
process of telepathy that a 
man who can insert a satis- 
factory gold filling is like- 
wise capable of inserting 
good fillings of other ma- 
terials, that he can make a 
satisfactory crown or bridge 
or extract skillfully? Per 
contra, is an examining 
board treating an applicant 
justly when it turns him 
down simply because he 
meets with an accident with 
his gold filling or because he 
has an attack of nerves? Is 
not such an examination an- 
tiquated and a farce? 

Agreeing therefore with 
Doctor Erwin in part that 
many dentists ought not to 
use the title of doctor, I 
go further by maintaining 
that these men ought not to 
be allowed to work in the 
mouths of the unsuspecting 
public. 

It would be unfortunate 
indeed if Doctor Erwin 
should feel that in writing 
as I have, I have made a 
personal attack on him. Far 
from it. So far as I know, 
he is entitled to all the re- 
spect which he declines to 
accept. I do attack his 
theory however. I like a 
man upheaded and self re- 
specting—taking what be- 
longs to him like a man— 
making his patients and the 
public admire, respect and 
even love him. If Brother 
Erwin is all that I admire 
in a professional man, he has 
one quality that I cannot 
admire, over-humility. The 
reasoning in his article is 
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not reasoning at all and in 
his desire to take a back 
seat as a doctor and become 





a Dentor instead of a dentist 
the profession cannot do 
aught but condole with him. 





LIFE INSURANCE AND CARIOUS 
TEETH IN SEPTIC MOUTHS 





And a Consideration of the Relation of This Condition to Life 
Insurance Medical Examination 





By ALONZO MILTON NODINE, D. D.S., New York City 





(Continued from July) 


— 





CANCER. 


One woman out of seven, 
and one man out of eleven, 
after the age of thirty-five, in 
England, die of cancer.’ 

Cancer is sixth in the list of 
diseases that cause death in 
the United States, there hav- 
ing been 73,800 deaths yearly, 
on an average for the last ten 
years. * 

In New York State last 
year (1911) cancer caused 
8,000 deaths. Five times as 
many as typhoid fever. In 
1891 cancer caused 3,000 
deaths. In twenty years the 
death rate has_ increased 
166 2-3 per cent. If this rate 
continues, in another twenty 
years, the deaths from cancer 
‘will be more than from con- 
sumption.*® 

For the purpose of this 
study, it does not matter 
whether one believes the solu- 
tion of the cause of these 
malignant growths lies in the 
theories of Beard, Gibson, 
Cohnheim, Shaw-Mackensie, 
Paget, Von Leyden, Copemen, 
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Bier, von Ketly, Virchow or 
any others. 

There are two or three in- 
controvertible facts, that stag- 
ger one’s sense of the just 
value of excitations and con- 
tributions to the stimulation 
of these morbid growths. Nine 
per cent to 26.3 per cent of all 
cancers are found on the 
tongue and from one-seventh 
to two-fifths of all cancers are 
found in the mouth, tongue, 
lips, or jaws. Further, one- 
half, if not more, of all can- 
cers are found in the stomach 
and duodenum !® © 

Whatever agent or agents 
are selected as the underlying 
cause of cancer, there is one 
nearly always excitant that 
starts its growth. And that 
factor is present in so great 
a number of cases that one 
can safely say, that irritation, 
and the results of irritation, 
is the great contributing 
cause; whether the irritation 
be chemical, thermal, traumat- 
ic, mechanical, or inflamma- 
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tory.!» % 20, 11, 12, 18, 14, 15, 16, 17, 
18, 19, 20, 21, 22 


Dynamite is harmless until 
irritated. Whatever causes 


cancer is harmless until irri- - 


tated. This seems so true that 
one recognizes easily the two 
places in the body subject to 
chronic irritation, the mouth 
and the stomach. 

In the mouth, one of the 
most frequent causes of irri- 
tation is the sharp edge of a 
decayed, worn, misplaced 
tooth or tartar covered tooth. 
Another is the irritation 
produced by the sharp edge 
of a broken or poorly fitting 
plate, bridge, crown or filling. 
11, 9,:16, 19 

In caries, epulis may appear 
in the gums and polyps spring 
from the tooth-pulp. Bony 
growths result from chronic 
inflammation of the dental ce- 
mentum.® 

Injury to the alveoli by the 
extraction of teeth has result- 
ed in the development of epu- 
lis, while polyps may spring 
from the tooth pulp after the 
fracture of a healthy tooth.® 

Other things which lower 
the resistance of the surround- 
ing tissue are chronic irrita- 
tion of a fistula from an ab- 
scessed tooth and the irrita- 
tion of necrotic roots, im- 
pacted teeth and unerupted 
teeth. 

Since it has been demon- 
strated that septic mouths and 
septic teeth are sufficient irri- 
tation to produce stomatitis, 
gingivitis, or ulcerative sto- 
matitis,2* it appears to the 


writer, for reasons well known 
to pathologists and clinicians, 
that the same conditions are 
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also sufficient to excite the 
underlying cause of cancer 
and produce this malignant 
growth. 

The most interesting point 
to the general practitioner, re- 
garding cancer of the stomach, 
is the fact, demonstrated by 
Mayo and Moynihan and 
others, that 45 to 90 per cent, 
perhaps all, cases of cancer of 
the stomach originate at the 
site of the ulcer in the stomach 
or the duodenum.® ?* 2° 

Among the most frequent 
causes that induce ulcer of the 
stomach are  unmasticated 
food, too much food and the 
results produced by the con- 
stant ingestion of the contents 
of a septic mouth. These fac- 
tors either injure or abrade di- 
rectly the epithelial layer of 
the stomach by impact or stag- 
nation or else change and dis- 
tort the secretion function or 
infect the walls of the stomach 
during those resting periods 
of the stomach when the hy- 
drochloric acid is not being 
secreted to neutralize and re- 
tard the bacterial putrefac- 
tive activity.?* 7° 

Food is improperly masti- 
cated or bolted either from 
habit or haste or decayed, dis- 
eased, deformed or deficient 
teeth.”® , 

The abnormal and pervert- 
ed fermentation of food in the 
stomach, due to inhibition of 
the secretion function of the 
acinic cells, results in the pro- 
duction of a super-acid con- 
dition, owing to the presence 
of the lactic, acetic and buty- 
ric acids, the results of per- 
verted bacterial and fermen- 
tative activity. This super-acid 
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condition frequently is suffi- 
cently irritating to injure the 
delicate cells that line the 
stomach, so that when any 
hard or large amount of 
food is lodged in the stom- 
ach, the churning move- 
ments of the organ further 
increase the irritation al- 
ready started by the abnormal 
acids.*® 

Whatever has been noted of 
carcinoma, is equally true of 
sarcoma, with the added ob- 
servation, “that in the duode- 
num more sarcomas are found 
than carcinomas, the reverse 
of this being true of the 
stomach.” 7 7% 27 

Carcinoma being dissemi- 
nated by the lymph and 
sarcoma by the blood, the 
mouth and tongue and lips 
may be considered end or- 
gans, in a sense, and any ex- 
citation of cancer or sarcoma 
growth in these localities may 
result in the dissemination of 
the growth to other parts of 
the body, furthered by the 
same irritation that excited the 
growth at the primary seat. 

The one measure empha- 
sized as prophylactic, in re- 
gard to the excitation or the 
recurrence of either carcino- 
ma or sarcoma, in these locali- 
ties, is the correction of den- 
tal defects and the institution 
of hygienic measures.” 7? 

Haberlin found defective 
teeth in 14 per cent of the pa- 
tients examined by him who 
had cancer.*° 

Another observer has noted 
the almost total disappearance 
of certain tumors in the ne- 
groes of the South and he at- 
tributes this to the fact of 














































better hygiene and the furth: + 
fact that the negroes within 
recent years are taking better 
care of their teeth. 

The irritating products of 
perverted digestion—as in au- 
to-intoxication — may stimu- 
late a cell activity in the va- 
rious tissues of the body at 
the site of absorption or ex- 
cretion, which would result in 
an excessive growth of either 
connective tissue cells, sarco- 
ma, or epithelium tissue cells, 
carcinoma. 

Again, an excessive amount 
of highly nitrogenous food 
elements may more than sat- 
isfy the normal growth and 
repair of the cells. This plus- 
nutrition may excite a new 
growth of cells to take up the 
nutrition in advance of an ac- 
commodating excretion — as 
waste. This may account for 
sarcoma and carcinoma in 
some individuals. 

To both of these apprecia- 
tions the condition of the oral 
cavity has been shown to con- 
tribute. 

RECAPITULATION. 


I. From _ one-seventh to 
two-fifths of all cancers and 
sarcomas are found in the 
mouth, lips, tongue, or jaws. 

II. About one-half of all 
cancers and sarcomas are 
found in the stomach or duo- 
denum. 

III. That the irritation of 
dental defects, dental defor- 
mities and dental devices is 
one of the most frequent 
causes that excite the growth 
of cancer or sarcoma in the 
mouth and the initiator of the 
excitant that causes the 
growth of cancer and sarco- 
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ma in the stomach and the 
duodenum. 

IV. The one great prophy- 
lactic in regard to cancer 
is the correction of all dental 
defects, the substitution of 
proper and well fitting arti- 
ficial substitutes and the in- 
stitution of dental hygiene. 


This constituted the twelfth | 
insurance ' 


reason that life 
medical examiners should 
carefully consider the condi- 
tion.of the mouth. 
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EPILEPSY. 


A conservative estimate 
places the number of epilep- 
tics at 1 to 500 of the popula- 
tion in the United States, or 
about 180,000. This taken 
with the well known fact that 
epilepsy may impair the men- 
tality of the victim in any de- 
gree ranging from zero to the 
most convulsive manias, 
makes this disease of particu- 
lar interest to life insurance 
medical examiners, notwith- 
standing the fact that 80 per 
cent of the cases of epilepsy 
develop before the age of 
twenty.? 

“We are justified in assum- 
ing that the essential poison 
in epilepsy is a nuclear poison 


which shows a special predi- 
lection for. certain delicately 
constituted cells of the cere- 
bral cortex, typical of the sec- 
ond layer.” ? 

“In the light of recent in- 
vestigations we are to regard 
these changes as nutritional 
in character, brought about 
chiefly by the suspension of 
function on the part of the 
nucleus.” ? 

“The presence of a predis- 
position is not sufficient to ac- 
count for epilepsy, hence the 
necessity of invoking some 
other agent which excites the 
organic cellular anomaly of 
the cortex to morbid activ- 
=" 
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“The ultimate cause of the 
disease will be discovered out- 
side of the brain.” ? 

This point of view gives the 
legitimate right to consider 
the contributions for which 
dental conditions are respon-~- 
sible. 

Among the reflex exciters, 
that are most frequently men- 
tioned as inducing epileptic 
seizures, are first and second 
dentition.’ 3, 4, 5, 6, 7, 8, 9, 10, 11, 
12, 13, 14, 15, 16, 17, 18 

In adults the impaction and 
difficult eruption of lower 
third molars produce irrita- 
tions of a profound and in- 
tense character. The non- 
eruption of other teeth, due to 
the resistance of bone, may 
produce an irritation equally 
as severe. To such conditions 
have been attributed epilep- 
tic seizures.** 17, 19 20, 21 

Since to nasal polyps, 
adenoids,’* *° eye strain,’* ear 
lesions }* 7? and diseased ac- 
cessory sinuses,”* ** have been 
attributed epileptic seizures, 
so to other intense irritations 
of dental origin may be at- 
tributed the production of the 
same effects. The intimate re- 
lation that exists between the 
_ fifth and seventh nerves, their 
numerous ganglia, with other 
cranial nerves, and with the 
brain, accounts for the num- 
ber, the obscurity and the in- 
tensity of the reflex manifes- 
tations. Among the irritations 
that may properly be included 
as contributing to the results 
mentioned, are deformed den- 
tal arches, faulty articulation, 
defective fillings, crowns, 
bridges and plates, abscessed 
teeth and necrotic roots, be- 


12, 20 


nign and malignant growths, 
4, 16, 17, 25, 11, 23, 26, 27, 28, 29, 21 

In three hospitals for the 
insane in Ohio 52 patients 
were examined and 25 had im- 
pacted and unerupted wis- 
dom teeth; cases have been 
cited in which these condi- 
tions have been corrected with 
the result not only of im- 
provement but cure.® % 1% 21, 
28, 26, 27, 30, 31, 37 

Hardly any other irritation 
produces nerve disorder so in- 
tense as that of dental irrita- 
tion, creating effects as it does, 
ranging from simple discom- 
fort to convulsive mania.*! * 

As has been suggested in 
the consideration of rheumatic 
fever, the decomposition and 
putrefaction of food left upon, 
in, and between teeth may re- 
sult in the production of tox- 
ins, ptomaines and other uni- 
dentified poisons, which with 
their absorption from inflamed 
mucous membranes and path- 
ological surfaces in a septic 
oral cavity, may, and probably 
do, play a part in the cause 
of chorea. As the ptomaines, 
cholin and neurin may be pro- 
duced here; one or both of 
the toxic causes of epilepsy * 
may be, and probably are pro- 
duced and absorbed from the 
oral mucous membrane under 
the conditions described.*” **: 
38, 84, 35, 86, 87, 38, 39 

As has been stated, the 
changes in the cortical cells 
were to. be _ regarded as 


brought about by an interfer- 
ence in their nutrition, the 
conditions under which‘ this 
interference is instituted will 
be considered. 

It has been shown in other 
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diseases that septic mouths 
with decayed, deficient, dis- 
eased, atid deformed teeth, 
and defective and wrongly 
conceived and executed arti- 
ficial substitutes, produce gas- 
tric dyspepsia, acute gastritis, 
septic gastric catarrh, gastric 
ulcer and cancer; these, in 
turn pass on the results of 
these morbid processes into 
the small intestine, with the 
inauguration of similar con- 
ditions there, and further 
along the intestinal canal, 
constipation, fecal impaction, 
and appendicitis. Such ab- 
normal conditions and pro- 
cesses result in the produc- 
tion of intestinal putrefaction, 
auto-intoxication, malnutrion, 
and faulty metabolism, both 
by means of the ptomaines 
toxins and poisons manufac- 
tured, absorbed, and dissem- 
inated ; and the absorption of 
food elements incompletely 
and improperly changed, for 
the supply of the. factors of 
nutrition to the brain cells and 
other cells of the body. 

The absorption of these 
toxins, in addition to inter- 
fering with the nutrition of 
the nerve cells by supplying 
abnormal nutrition, puts them 
in the attitude of positive and 
particular irritants to the 
nervous tissue and may be.a 
prior cause of the interference 
of the nutritional functions of 
the cells. Such a combination 
of conditions is frequently re- 
sponsible for many cases of 
anemia, pernicious anemia 
and chlorosis that can not be 
accounted for in any other 
way. Anemia has been 
ascribed as one of the causes 





producing epilepsy.’ ? * * » 
6, 7, 8, 9, 11, 12, 18, 17, 23, 26, 26, 31, 


47, 51, 53, 54 


Epilepsy has been selected 
for consideration as a type of 
nerve disorder, which occupies 
a position intermediate be- 
tween simple pain and the 
most pronounced mania and 
insanity. It was so selected 
for the purpose of showing 
the profound effect dental con- 
ditions may induce both di- 
rectly and reflexly and to fur- 
ther show the part they play, 
directly and indirectly, in in- 
ducing auto-intoxication, gas- 
tric disturbances and malnu- 
trition, which in themselves - 
have hitherto been considered 
separate entities. 


RECAPITULATION. 


I. Epilepsy and many 
other nervous disorders are 
in all probability in a great 
many instances due to fac- 
tors operating outside the 
brain. 

II. Factors outside the 
brain produce their effect by 
interfering with the nutrition 
of the brain cells. 

III. Among:the most fre- 
quently mentioned and ob- 
served reflex exciters of epi- 
leptic seizures are dentition, 
impacted teeth, carious teeth, 
and the conditions that com- 
plicate and accompany them, 
such as deformed dental 
arches and faulty artificial 
substitutes. 

IV. The absorption of 
toxins, ptomaines, and other 
poisons may take place from 
inflamed and _ pathological 
membranes in the mouth, and 
cholin and neurin may find its 
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way into the circulation from 
this locality. 
V.° Decayed, diseased, de- 


ficient and deformed teeth— 


and faulty artificial substitutes 
—are frequent exciters of and 
contributers to gastric dis- 
turbances, atto-intoxication, 
fecal putrefaction, malnutri- 
tion, anemia, and toxemia. 

This constitutes the thir- 
teenth and one of the most 
forceful reasons for the di- 
rection of the attention of 
the medical examiner to- 
ward the condition of the 
mouth and teeth. 
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ANEMIA. 


Anemia will be considered 
a condition due to the reduc- 
tion in and alteration of the 
various constituents of the 
blood—a _ reduction in the 
number and form of the red 
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cells, and diminished alkalin- 
ity and coagulability. 

It has been previously and 
repeatedly indicated that toxic 
processes taking place in a 
disorganized oral cavity have 
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the products of these processes 
absorbed into the blood 
stream, causing hemolytic ef- 
fects quite as constant as the 
same processes taking place 
along the rest of the gastro- 
intestinal tract. 

Auto-intoxication is held to 
be one of the most constant 
factors causing anemia.’ ® 
Since most of the ingredients 
that make up the combination 
of elements that produce the 
effects of auto-intoxication 
found in the stomach, small 
and large intestines, are also 
found in the mouth, the con- 
dition of the oral cavity ob- 
viously plays no unimportant 
part in the cause of anemia. 

The passage of the dis- 
charges of a septic oral cavity 
into the stomach, along with 1ll 
masticated food,—due to de- 
fective dental organs,—leads 
to definite disturbances of 
function. The proper func- 
tionation of that organ is 
rendered ineffective, because 
the contents of such a stomach 
undergo fermentation of pu- 
trefaction, instituted by the 
micro-organisms that have 
come from septic mouths. 
These irritating products of 
incomplete digestion, when 
absorbed, are not in a proper 
state to be turned into blood. 
3, 5 

In the small intestine, the 
condition is further magnified 
by the added contribution of 
the distorted and perverted di- 
gestive processes inaugurated 
in the oral cavity and added to 
in the stomach. 

The existence of any chron- 
ic suppurating condition of the 
mouth, stomach, or intestines, 
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or catarrh of these organs, 
or any other part of the body, 
results in the loss of a highly 
vaiuable material—albumen. 
This drain upon the blood ef- 
fects a diminution in the num- 
ber and size of the blood cells, 
and causes an over stimula- 
tion of the most important. 
blood making organ—bone 
marrow.” * 4 

The attempt to digest the 
contents from a disorganized 
stomach results in further ab- 
normal fermentative and pur- 
trefactive processes. The ab- 
sorption of these poisons, 
chemic or bacterial, effects 
certain definite functional dis- 
turbances in the liver, pan- 
creas, and kidneys which in- 
terfere with and retard the 
proper manufacture of the 
blood elements.® ® 

The disturbed functionation 
of these organs in addition re- 
sults in a change in their se- 
cretions, either in quantity or 
quality or both.*® 

The contents of the small 
intestine, owing to these ab- 
normal factors operating, pass 
into the large intestine, where 
additional effects are pro- 
duced, such as a constipation, 
fecal toxemia, etc. The ab- 
sorption of the products of 
fecal putrefaction and fermen- 
tation adds to the sum total of 
factors that interfere with the 
blood producing organs. 

Septic anemia is produced 
by the absorption into the 
blood stream of small quanti- 
ties of strepto and staphylo- 
coccal infections for any ex- 
tended period. It is usually 
unattended by hemtolytic or 
bone marrow changes, but 
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generally accompanied by 
chronic nephritis.’° 

The absorption of these in- 
fections may take place from 
suppurating lesions of the 
mouth,—as abscessed teeth, 
putrescent pulps, pyorrhea al- 
veolaris pockets, septic con- 
ditions found associated with 
ill fitting fillings, crowns, 
bridges, and plates, also any 
pathological condition of the 
oral cavity. 

In the stomach, the passage 
into it of these pus micro- 
organisms, results in the pro- 
duction of septic gastritis with 
the institution of any of the 
lesions noted by Hunter.’° 
In the small intestine the 
septic infection is continued, 
producing enteritis, colitis, 
procolitis, appendicitis, etc.’° 
All of the septic infections 
have their effect in changing 
the constituents of the blood, 
and in so doing, affect the nu- 
tritional supply of the body 
cells, with the accompanying 
symptoms and results of ane- 
mia.?° 

Pernicious anemia or Addi- 
sonian anemia, is essentially 
due to deficiency of blood for- 
mation, usually of the chloro- 
tic type,’®° and most frequently 
a change in the size and shape 
of the red blood cells. Among 
the contributing causes are 
septic infection, either oral, 
gastric or intestinal in origin. 
5, 7, 10, 12 

Since oral sepsis may con- 
tribute to gastric infgctions it 
must be considered one of the 
most important contributing 
factors. The effects produced 
by this condition have been 
previously noted. 


—<—$ 


Oral sepsis effecting dimin- 
ution of the secretion of pep- 
sin and hydrochloric acid has 
also been noted as a contribut- 
ing factor.’? ?° 

The toxins produced dur- 
ing such pathological process- 
es as cancer, or ulcer of the 
mouth, stomach or duodenum 
affect the formation and 
composition of the blood *° 
and contribute to the cause 
of pernicious anemia.?° 

Further, oral conditions 
have been shown, in the study 
of cancer, to play a part in the 
excitation of this condition. 

The hemolytic products of 
intestinal _ putrefaction—poi- 
sons not yet sufficiently identi- 
fied and studied—also have 
been considered as contribut- 
ing to the cause of pernicious 
anemia.*® 

If proteids are absorbed be- 
fore they reach the lower il- 
eum, there will be no oppor- 
tunity for cleavage and the 
formation of toxic products.'* 


RECAPITULATION. 


I, The absorption of toxic 
products of oral fermentation 
and putrefaction from the 


mouth contributes to the 
causes producing anemia of 
all types. 

II. The continuous  ab- 


sorption of small quantities of 
pyogenic microérganisms from 
septic conditions in the mouth, 
contribute to septic anemia 
and pernicious or Addisonian 
anemia. 7 

Ill. A septic oral cavity 
affords a continuous supply of 
septic material for the rest 
of the alimentary canal, and 
produces definite effects in the 
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stomach, small and large in- 
testine, which contribute to 
and produce the three types of 
anemia named. 

IV. A defective masticat- 
ing apparatus renders impos- 
sible the proper preparation of 
food for digestion and con- 
tributes to the producing 
causes Of malnutrition and 
pathological changes in func- 
tions and structure of the 
stomach, intestines and asso- 
ciated organs. 

This constitutes the four- 
teenth reason that a careful 
examination of the mouth and 
teeth should recive the atter- 
tion of medical examiners. 
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Bridget left Ireland with 
an excellent letter of recom- 
mendation from her last mis- 
tress, but on the way over 
the letter fell into the sea 
and was lost. Not knowing 
how to find work without 
her recommendation she ap- 
pealed ‘to a friend to write 
one for her and he gave her 
the following: 

To the General Public: 

Bridget Flaherty had a 
good reputation when she 
left Ireland, but lost it on 
the way over. 





Office Boy—Sir, I regret 
to inform you that I have 
to attend the obsequies of 
my maternal grandparent. 

Employer — Percy, you 
can not deceive me. You 
are employing that subter- 
fuge in order to attend the 


opening of the water color 
exhibition.—Judge. 





Three strangers were in 
the Pullman smoker, when 
one of them turned to an- 
other and asked: 

“H-How f-f-far is it t-t-to 
P-P-P-Pittsburgh ?” 

The man addressed made 
no reply, but got up and left 
the car. The stutterer then 
turned to the third man, who 


gave him the information. 


A few moments afterward 
the third man met the one 
who had left the car, and 
said: 

“See here! Why did you 
go out without answering, 
when that man asked you a 
civil question ?” 


“D-D-Do you think I 
w-w-wanted to  g-g-g-get 
m-my head knocked off?” 


was the answer. 


Century 


“Principles of- Pathol- 


“Cancer and Other 
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It has been conceived by 
somebody and is much be- 
lieved that an abscessed 
tooth should not be ex- 
tracted. The removal of the 
tooth usually brings the ab- 
scess sack with it, and by 
its extraction a better drain- 
age is generally obtained. 
The dentist in such cases 
uses antiseptics, which are 
effective in preventing rein- 
fection. 

Many parents are ignorant 
of the fact that the first per- 
manent tooth, and by long 
odds the most important, 
erupts at six years. This is 
the first permanent molar, 
called the sixth year molar. 
It takes its place in the 
dental arch back of the sec- 
ond temporary molar, and 
is designed to bear the brunt 
of mastication during the ab- 
sorption of the roots and 
loss of the second temporary 
molars and their replace- 
‘ment by the second per- 
manent bicuspids. Because 
of the habits of the child 
this tooth is often the seat 
of decay, and as it is com- 
monly supposed to be a tem- 
porary tooth, its premature 
loss is not considered any 
.great disaster by those who 
fail to recognize its import- 
ance. It is the largest tooth 
of all, with long deeply im- 


bedded roots, and when it 
becomes diseased, or is lost, 
it is, indeed, a catastrophe. 

Not only is the child de- 
prived of its use, but its 
early loss invariably causes 
irregularity of the permanent 
teeth—a condition which 
not only contributes to un- 
sightliness, but invites de- 
cay. The early loss through 
decay and extraction of the 
temporary molars allows 
this big tooth to move for- 
ward in the arch, so that 
when, between 10 and 12, 
the bicuspids seek to take 
their places, they are forced 
out of the arch either under 
the corner of the lip on the 
outside or in the palate. 
These false or irregular posi- 
tions prevent the teeth from 
meeting in regular occlusion 
the teeth in the opposing 
jaw, and a tooth which does 
not meet its opposite soon 
becomes useless and is more 
readily a prey to disease. 
The other permanent teeth 
erupt in the order named: 
The incisors in the front of 
the mouth, the bicuspids at 
the side, the twelfth-year 
molar back of the sixth-year 
molar, and the cuspid (or 
eye and stomach tooth), the 
wisdom tooth coming back 


(Continued on page 624.) 
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EDITORIAL 


CEORGE EDWIN HUNT M.D..D.D.S. EDITOR 
131 EAST OHIO STREET. INDIANAPOLIS, IND.U.S.A. 


ORAL HYGIENE ‘ee, net publish Society 


Announcements, Obituaries, 
Personals, nor Book Reviews. ‘This policy is made neces- 
sary by the limited size and wide circulation of the magazin? 


A NEW LAITY NUMBER 


There have been some scores of inquiries received by the 
Editor relative to another laity number and after some cogi- 
tation with consequent wear and tear on gray matter on the 
part of both Editor and Publisher a plan has been evolved 
which I now proceed to put before you for approval or dis- 
approval. Let’s approve it, for it is a good plan. 

I have a robust notion that there are a lot of men in the 
dental profession who have good ideas and can write readable 
stuff but who do not, write either from modesty, procrastina- 
tion, innate cussedness, or some other equally reprehensible 
reason and I[ want to find out who they are. Therefore, where- 
fore, and because as aforesaid, ORAL HYGIENE will pay five 
dollars per page for all matter accepted for publication in the 
forthcoming number of the magazine to be known as the Laity 
number. That is a little rough on Brothers Hoff and Merritt, 
and Sarrazin and others who contributed so liberally of their 
time and brains, all for love of the cause and because they 
were afraid of me, to the first laity number, but of such is the 
kingdom of enthusiasts. 

This offer is open to anyone in the wofld who can write 
English, or what the Editor, in his crude fashion, believes to 
be English. 

I will want separate articles on care of the mouth and 
teeth during pregnancy; care of the mouth and teeth during 
sickness generally ; care of the mouth and teeth during infancy 
and childhood; the toilet of the mouth by adults; relation of 
the condition of the mouth to the health of the individual; ir- 
regular teeth; advice to parents on their attitude to their chil- 
dren in regard to dentists and dentistry, that the child may 
not fear and dread the dental office; and anything else which 
may be pertinent to the subject. No article should be over 
4000 words long. Most of them should be shorter than that. 
Do not see how long you can make your article for we only 
pay for accepted articles and you cannot pad and get it by this 
Argus-eyed wielder of the editorial baton. A limited number 
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of illustrations will be used. You will have to furnish the 
photographs and we will pay for the half-tones. 

All copy, to receive consideration, must be in the hands of 
the Editor not later than December first, 1912. This will give 
our readers in Australia, China, Japan, the Philippines and 
elsewhere plenty of time to do their weinerwurst. All articles 
not accepted for the laity number but accepted for future pub- 
lication will be paid for on a basis mutually satisfactory to the 
writer and the Editor. 

No article will be considered that is not type-written, 
double spaced, and on one side of the paper only. | 

Swear words barred, with the exception of rubber-dam. 

I may say further that, by special arrangement with the 
publishers, there will be but four pages of advertising matter 
in the copies subscribed for to be sent to the laity. That is, 
after the regular. edition is run off, all but four pages of ad- 
vertising matter will be lifted out. These four pages will be 
used for advertising articles used in the dental toilet, such as 
brushes, pastes, powders, and sich. 

How does the proposition strike you? 

All right. Then sharpen up your slate pencils and get 
busy. Send in your manuscripts as early as you please and 
mark them “For laity number.” 





CHARACTER FORMATION 


The New York American quotes Dr. George B. Palmer 
as follows: “It is not weak characters that breed weak or 
receding chins. As a matter of fact, receding chins breed 
weak. charactefs. Alter the chin and you correct the charac- 
ter.” 

Will the American Society of Orthodontists kindly re- 
tract Theodore Roosevelt’s inferior maxilla about two inches, 
for experimental purposes? 





DENTAL EXHIBIT AT A. M. A. 


Through the courtesy of Dr. Otis B Nesbit, president of 
the health board of Valparaiso, Ind., I am able-to print this 
picture of a part of the oral hygiene exhibit shown at the 
recent meeting of the American Medical Association at Atlan- 
tic City. There is nothing especially remarkable about the 
picture except the fact that it is a picture of the first oral 
hygiene exhibit ever made at a meeting of the American Medi- 
cal Association, and it was taken there and shown by a physi- 
cian. Where, oh where! Somebody please tell us, oH where 
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“have! tose cultured, erudite, exclusive gentlemen constituting 
the’Stomatological Section’ been all this time? 

| See Siding nor path it was an Indiana physician who beat them 
tt. 


. THE INSURANCE ARTICLES 


|.“ The ifisurance articles continue to attract attention, if the 
totrespondence concerning them is to be believed. Ninety-six 
‘insurance companies expressed enough interest in them to re- 
quest that succeeding numbers be sent to their offices. Six- 
‘teen medical journals and two daily newspapers also fell in 
‘ine. Some of the letters received from the insurance men 
-were highly gratifying. 


: “We recognize fully the importance of the articles. We are 
“plad at all times to co-operate with any movement tending to the 
‘petterment ‘of life insurance conditions and realize the probable 
ood resulting from more stringent medical examination. 
Fe SCRANTON LIFE INSURANCE COMPANY, 
aw: he Sampson.” 


~ “Tn the revised medical blank to be used by our examiners 
“the near future, we have incorporated a question covering the 
hose, throat-and mouth. 
PRUDENTIAL INSURANCE CO., OF AMERICA, 
Wm. Perry Watson.” 


“The subject aiedheatiy tends toward improving and lengthen- 
ing hyman life—pessibly our most. vital problem—far reaching in 
its economic aspects. It has not yet received the attention by 
medical examiners and actuaries that it deserves but future obser- 
vations along“this line may produce some interesting and valuable 


statistics. 
| BERKSHIRE LIFE INSURANCE COMPANY, 
C. Washburne.” 


| #We are, of course, in hearty sympathy teh your activities 
in this direction, and it will give us much pleasure to receive copies 
of your’ publication containing subsequent articles along these 
lines. We have treated the subjct of oral hygiene in one of our 


health bulletins. 
POSTAL LIFE INSURANCE COMPANY, 
Eugene L. Fisk.” 

“Kindly placesais on your list for the remainder of the articles 
on ‘Life Insurance and Carious Teeth in Septic Mouths.’ .* * * 
I believe you have struck upon a very one field and one’ that I 
am sure will appeal to life insurance me 
THE "LANCET- CLINIC, 
G. Strohbach.” 


“I have read with interest the ‘article entitled ‘Life Insurance 
and Carious Teeth in Septic Mouths’ and would appreciate it very 
much if you will kindly send me personally the other numbers 
containing the remainder of the articles.” 

BANKERS INTERNATIONAL LIFE ASSURANCE CO., 
Wm. R. Shaw.” 

“T heartily agree to the importance to life insurance companies 
of diseases: of the mouth and appreciate the fact that a careful ex- 
amination of the mouth of every applicant will often furnish in- 
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formation of great value to insurance companies. I have been 

accustomed myself to make such examinations and have often 

6 found it to be the index of some important condition that in- 
fluenced my rating of the risk. 

m UNITED STATES ANNUITY AND LIFE INSURANCE CO., 

J. H. Stowell.” 


“We will use it with all our examiners and take pains in get- 
ting the matter’ before them in the best shape we can and in our 
own small way will cooperate with you in any way we can, be- 
cause we feel that there is value in what you are offering to do. 


he INDEPENDENT LIFE INSURANCE CO., 

ix Paul Roberts.” 
re- “* * * T assure you of my conviction of the importance of 
x= the subject in connection with the business of life insurance. You 
P have placed us under lasting obligations by calling our attention 
- so specifically to the subject matter involved. 

en CENTRAL LIFE INSURANCE CO., OF ILLINOIS. 

H. W. Johnson.” 
are The above extracts show the manner in which the ma- 
the jority of the companies view the subject. The quotations are 
ble from letters received from presidents, secretaries, chief ac- 

tuaries and chief medical officers. However, in life insurance, 
' as in dentistry, medicine, banking, shoe repairing and politics, 
ers there are “stand patters.” To the credit of the life insurance 
the men they seem to be few in their lines, unless we are to. credit 
up the companies who did not respond, as “unprogressive.’’.. 
But there are some. teicaa. Satte 
en- “You will recognize, however, that there is quite a practical 
in dificulty in making medical examinations for life insurance, apy.» 
by more detailed and extensive than they are at present. The; ap- 
er- plicants object to a prolonged medical examination. To some 
ble extent at least we have to recognize this feeling as it is impossible 
to do business unless we can get applicants. 
: MARYLAND LIFE INSURANCE CO., OF BALTIMORE, 
Douglas H. Rose, President.” 
Hes “The subject is doubtless one of some importance but do 
es not think we are in position to make use of the articles. 
ese INTERNATIONAL LIFE INSURANCE COMPANY, 
ous Massey Wilson, President.” 
“We haven’t the time to give your journal sufficient study to 
”» any advantage, therefore we would not care to subscribe for it 
Just now. 
les PIONEER LIFE INSURANCE COMPANY, 
j | J. J. Fechler, Secretary.” 
Incidentally, the writer was pleased to learn that some, 
F at least, of the insurance companies are devoting considerable 
attention to prevention of disease and hygiene. The Equitable 
ri Life Assurance Society of the United States has a “Depart- 


yee ment of Conservation” under the charge of E. E. Rittenhouse, 
Conservation Commissioner, and issues health literature to its 
policy holders. | 

The Postal Life Insurance Company, New York, has a 
ms department known as the “Policyholders’ Health Bureau,” and 
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issues excellent health bulletins at intervals. Bulletin No. 4 is 
devoted in part to mouth hygiene and the matter presented is 
good in every respect. 

I suppose, after all, there are life insurance companies and 
life insurance companies. The old question of the human fac- 
tor enters into all lines of activity. But any how, some of them 
sat up and are taking notice. 





The AGRICULTURAL DEPARTMENT 


The resignation of Dr. Wiley and the continuance in office 
of Secretary Wilson and Solicitor McCabe, of the Department 
of Agriculture, has perked up the opponents of the food and 
drug law quite a bit. They are getting sassy and fractious and 
if the Supreme Court would only hand down another favorable 
decision for them, there would be no holding them. 

They remind me of a story. 

' Once upon a, time, a very small mouse lived in a certain 
wine cellar. One day, a careless pot-boy, after drawing a jug 
of wine, failed to turn the spigot completely off and the wine 
continued to dribble down on the cellar floor. 

The little mouse, in his perigrinations about the cellar, 
found the wine, smelled it, tasted it, liked it, took some more, 
and some more, and some more. 

After some time of this debauchery, he climbed’ up on a 
wine cask, sat up on his little haunches with his wee forepaws 
dangling, brushed up his moustaches fiercely, looked all around 
the cellar, and remarked, “I wonder what’s become of that 
damned cat that’s been hanging round here the last two 
weeks ?” 


AN INTERESTING PAMPHLET 


The National Mouth Hygiene Association has issued a 
copyrighted report of the experiments conducted in the Cleve- 
land public schools for the purpose of ascertaining the value 
of healthy conditions in the mouth. Besides an exhaustive 
report on the experiment conducted with what has been termed 
the “Marion School Squad” of school children, the pamphiet 
contains articles by Dr. W. G. Ebersole, Miss Cordelia L. 
O’Neill, principal of the Marion School, Cleveland, Ohio, and 
several reports of interest and value. The whole makes a 
pamphlet of thirty-six pages. From one to one hundred cop- 
ies may be purchased at five cents per copy. In thousand lots 
they may be had at $30.00 per thousand. Dr. W. G. Ebersole, 
Schofield Building, Cleveland, Ohio, secretary-treasurer of the 
National Mouth Hygiene Association, has them in charge for 
distribution. 
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Apply This 
Test to 
Your Gold 
Solders 








g A gold solder for 
joints should flow 
just before the plate 
would flow. A prop- 
erly made solder 
does this. Solders 
~ which are below 
at standard flow soon- 
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é er. You can tell by 
watching the action 
of such solder, 


hte. oS whether or not you 
, Fo ae es ae are getting what 
2 ee ee la you should have. 
Ares. ? 


eT ered @ There is the best 
ae of reasons for the 
solder flowing just 
es : at that point. You 
ie . know how hardit is 
.- ae toattach wet plaster 
ih ee eerie to dry plaster. 
ou know that the 

dry plaster must be 
well moistened be- 
fore the two will 
| stick together. 

. Something like that 

















occurs when a joint 


When the war of 1812 began—in the same year Ney’s Gold 
Manufactory was established—this type of ships defended 
our flag. We had only about 60 of them against 1000 of 
England’s. Since then our navy has grown in numbers and 
effectiveness, Ney'’s Gold Manufactory has grown in size 
and fame. It is still true to the principles of its founders— 


is made with gold 
solder. 


@ If the heat re- 
quired to flow the 
solder is just great 
enough to expand 


that Ney’s Golds shall be absolutely standard in quality. 
the gold plate, to 


open its pores, make it a little soft, the fluid solder flows into the expanded pores 
of the gold and, so to speak, dovetails itself into each side of the joint, If the 
solder flows before the gold plate reaches that condition of expansion, the joint 
will be less perfect. And the sdoner the solder flows, the less perfect the joint 
will be. 

q Standard gold solder should be approximately two karats less fine than the 
plate for which it is marked, but no more. The heat required to flow the solder 
is then just great enough to expand the plate. If the solder is not true to karat, 
it flows too soon and makes a less perfect joint. 


Ney’s Gold Solders 


require just the proper amount of heat to flow them. They make the best joints- 
Combined with the proper flowing qualities they have fine color and good strength. 
q If you want to test any other solder, get Ney’s Solder for the required plate 
and use that as standard by which to judge the other. Ney’s Solders have 
been standard for a century, so that you cannot go wrong. 


THE J. M. NEY COMPANY 
Hartford, Conn., U.S.A. 


714-8-12 
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THE TEETH 
(Continued from page 616.) 


of all at between 15 and 25 
years. 

This completes dentition 
and involves consideration of 
the life of usefulness of the 
52 teeth, the germs of which 
were found in the jaws of 
the baby at birth. Twenty 
of them, the temporary set, 
have vamshed, leaving be- 
hind a record of helpfulness 
or harm, depending upon 
how they were treated dur- 
ing their temporary occu- 
pancy of the mouth. If 
statistics had shown that 
any fair proportion of them 
had brought blessings to 
their possessors, this paper 
would perhaps not have been 
written; but, unfortunately, 
reports from all the cities 
in Europe, in this country 
and everywhere that dental 
inspection has been under- 
taken, prove that 97 per cent 
of the school children be- 
tween the ages of 6 and 12 
are “dental cripples’—many 
of them are helpless. 


WORSE FOE THAN. ALCOHOL 


Dr. Osler’s words are 
‘timely. In an address before 
the Royal. College of. Sur- 
geons, in London, he is re- 
ported as saying: 

“Tf I were asked to say 
whether more physical de- 
terioration was produced by 
alcohol or by defective teeth, 
I should unhesitatingly say 
defective teeth.” When we 
read in the papers today the 
reports of crime, of alms- 
houses and jails peopled by 


overindulgence in _ intoxi- 
cants, and compare it to the 
complete absence of notice 
of the affliction of the race 
by unsanitary mouths, it 
stirs us to effort to ame- 
liorate the condition. 

To match these conditions 
we would have to make a 
pilgrimage to the cemetery 
and count the short, often 
neglected mounds, which 
mark the remains of thou- 
sands of children—who can 
say of what promise ?—vic- 
tims of diseases resulting 
from unsanitary conditions 
of the mouth. And why this 
record? Because a_ very 
large proportion of the peo- 
ple have thought that the 
teeth were put in the mouth 
by nature and would nat- 
urally take care of them- 
selves. A comparison of 
man with other animals does 
not make this attitude so 
reprehensible. Decay of the 
teeth and its resultant ills 
is rare in the animal king- 
dom except for man, but 
“the people’s disease” has 
wrought enough ravages to 
make “the sheeted dead” cry 
out for a change in our at- 
titude toward unsanitary 
mouth conditions. 

When the teeth are broken 
down by decay. their pulp- 
less cavities become human 
culture tubes, incubators for 
the propagation of bacteria, 
and as they multiply incon- 
ceivably fast, they find their 
way into the stomach and 
general system. They are 
taken into the digestive tract 
with the food. They are 
swallowed every minute 
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After Removing the Tartar 


you can positively assure your patient that the use of 








, ER -J Extra Remedial Strength 


| | For the Gums 
(ORIGINAL TUBE) 





Formula 
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will restore the gum tissue to a hard, healthy condition. It will_also heal at 
once any minor lacerations of tissue caused by instruments. The prepara- 
tion is an ideal treatment for soft, bleeding gums. 


MER-JA is distinctly medicinal and should not be classed with the ordi- 
. nary dentifrice. It is compounded specially for prescription; containing the 
highest percentage of US-MER-JA FORHAN 8 possible for an agreeable 
preparation. Strongly recommended by us for patient’s daily use at home in 
connection with periodic office treatments with US-MER-JA FORHAN’S. 
A preparation of exquisite refinement, highest efficiency; no alcohol, no sugar, 
soluble. Retailing at 50 cents, large tube—by mail the same. Four do 
the dozen to dentists prepaid. 


Us-Mer-Ja Forhan’s 


with your Instrumentation 


Cures Pyorrhea 


MANY PRACTITIONERS ADVISE THEIR FIRST SUCCESS IN 
PYORRHEA ALVEOLARIS THROUGH US-MER-JA FORHAN’S 


No longer is it necessary to be an expert in instrumentation in order to 
secure gratifying results in Pyorrhea. S-MER-JA FORHAN’S (Liquid 
Germicidal Medicament) with instrumentation of the average efficiency will 
show results unfailingly. Those cases which the regular practitioner formerly 
referred to a ‘‘Specialist’”” may now be treated by himself with every assur- 
ance of success. “Spongy,’’ bleeding, 5: urating tissues yield with sur- 
prising promptness to the action of US-M RJ A FORHAN’S. 


US-MER-JA FORHAN’S is sold to the profession only, price $2 per 


bottle. It is used drop by drop, and a little goes along way. If your depot 
is not stocked, we will mail postpaid upon receipt of price. 


Us-Mer-Ja Chemical C0. new'vore city suse: 
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with the saliva or secretions 
of the mouth. 


DEFECTIVE TEETH AND 
DISEASE 


What are these bacteria? 
In the average mouth, where 
decayed teeth exist, some [2 
or 14 varieties are to be 
found, among them the 
germs responsible for the 
diseases of pneumonia, diph- 
theria and tuberculosis. These 
germs may be present with- 
out gaining control of the 
individual so far as to es- 
tablish an infection, but 
where there is opportunity 
for their propagation in the 
mouth there is always a lack 
of resistance to disease and 
a greater liability to infec- 
tion. A child, then, who has 
defective teeth is more easily 
a prey, not only to the dis- 
eases mentioned, but to any 
infectious disease. Not only 
that, Dr. Miller, of Berlin, 
demonstrated that a subject, 
having these dangerous 
germs in his mouth, might 
by coughing or sneezing 
contaminate persons 15 feet 
away, hence in an ordinary 
living-room or schoolroum 
such a person might be a 
menace to all the other oc- 
cupants. The disease known 
as la grippe or influenza is 
invariably conveyed by one 
person to others and the op- 
portunities for such commu- 
nication are multiplied by 
the presence in the mouth 
of these culture tubes of de- 
cayed teeth and roots. 

Aside from all these dis- 
ease-spreading, self-inflicting 
conditions, conditions which 








Se 


involve the unfortwmate vic- 
tim in incapacity, mental 
and physical, the subject is 
marked by foul and fetid 
breath—offensive to his fel- 
lows, and, unless lost to any 
sense of appreciation, un- 


friendly with himself. The 
sense of taste stands as the 
guardian of the alimentary 
canal, inviting and rejecting 
what enters. What chance 
has this sentry surrounded 
by filth, fetid odors, pus and 
depraved secretions? An 
open and unlicensed portal 
is the result, without the re- 
ward of the pleasures of 
nospitality. 


THE ACTUAL PHYSICAL LOSS 


The great physical loss of 
dental incompetency cannot 
be exaggerated. The teeth 
are intended to serve an im- 
portant office in not only 
dividing and comminuting 
the food, but in = mix- 
ing it with the saliva, 
thus participating in the first 
step in the digestive process. 
It is not the food bolted into 
the stomach which nourishes 
the body, but the food re- 
ceived into the mouth, wel- 
comed by the sense of taste, 
retained for a sufficient time 
for the indulgence of this 
sense, while it is masticated, 
moved about the mouth, 
mixed with the saliva and 
allowed to find its way al- 
most without our knowing 
it into the stomach. The 
nervous mechanism of the 
digestive tract demands that 
there shall be no skipping 
corners, but that from be- 
ginning to end the ingestion 
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_ of food shall be a matter of 
pleasure and not an-unwel- 
come surprise. 


The question arises: If 


the teeth sustain such an 


important part in the well 
being of the individual, how 
can they be preserved in 
health? By keeping them 
‘clean and free from all de- 
bris. The teeth should be 
brushed with a “medium’- 
bristled brush after each 
meal. A tooth powder or 
paste, made by some reliable 
druggist, may be used. The 
brush should be rotated with 
a wrist movement, so that 
the bristles will wipe the 
food out of the spaces be- 
tween the teeth. The time 
occupied in the cleaning 
should be about two min- 
utes, not guessed at, but 
measured. If any antiseptic 
wash is used, and when dis- 
eased conditions are present 
it is desirable, some prepara- 
tion containing 30 per cent 





—, 


of alcohol has been found to 
be more effective in the de- 
struction of bacteria than 
any of the stock prepara- 
tions. The other ingredients 
of such a wash might be salt 
solutions, glycerin and a 
small quantity of menthol, 
peppermint or other flavor- 
ing. No insoluble or gritty 
powder, such as_ pumice 
stone, emery, corundum, 
ashes, oyster shell or char. 
coal should ever be used, as 
particles of this substance 
find their way under the 
gum, causing it to separate 
from the teeth and giving 
opportunity for the lodg- 
ment of tartar, which ul- 
timately interferes with the 
healthy relation between the 
gum and tooth. 

Beginning with two years 
a child should consult a den- 
tist every three months. At 
14 and after every six 
months, and oftener when 
discomfort admonishes. 





THE COMMON 


Few persons realize the 
danger they assume when 
they drink water from a cup 
or glass used by another 
without careful cleansing. 
Many diseases are communi- 
cable—and some of them of 
the most loathsome kind—in® 
that manner. 

It is not generally known 
that there are what are called 
“disease carriers,’ that is, 
persons not apparently af- 
fected themselves, who carry 
with them the germs that 
may. readily infect others. 





DRINKING CUP 


The “typhoid carrier” is a 
typical example of this class. 
Such a person who carries 
the typhoid germ in the 
mouth and drinks from a 
cup or glass leaves upon its 
edges the germs. The next 
person who drinks from this 
vessel can become inoculated 
as readily as if he drank 
water from a_ polluted 
source. 

This ready means for the 
spread of disease has at last 
been so recognized that — 
many states have legislated 
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The Clark System of 
Administering Nitrous Oxid and Oxygen 
Using the 


CLARK NEW MODEL GAS APPARATUS 


The CLARK SYSTEM is a safe, sure, simple and econom- 
ical method of administering Nitrous Oxid and Oxygen, for 
analgesia when using the CLARK NEW MODEL GAS 
APPARATUS. It is not so much the amount of N.O and 
Oxygen you give, but the SYSTEM and APPARATUS with 
which you administer them that determines your success in 
anaesthesia. 


Heretofore, it .has been the policy to crowd the gases, under 
pressure, onto the patient, irrespective of his condition and 
regardless of the excessive waste of NO and Oxygen. Con- 
fusion resulted, and the complications following were lack of 
confidence on the part of both patient and operator, imperfect 
analgesia and anaesthesia and an unsatisfactory operation. 


THE CLARK SYSTEM is a complete reversal of the old 
method. It comprises a well defined and scientific method of 
inducing analgesia or anaesthesia with a formula composed of a 
minimum of N:O and Oxygen and a considerable amount of 
MENTAL SUGGESTION. With the simple “ONE VALVE” 
control of the ever-dependable mixing chamber you regulate 
the flow of the gases in the desired proportion and let the 
breathing of the patient regulate in a natural way the amount 
of N2O and Oxygen necessary. 


We Don’t Force the Gases—We Don’t Crowd the Patient 


THE CLARK NEW MODEL GAS APPARATUS works hand in 
hand with the CLARK SYSTEM. The new outfit is the result of fifteen 
years of gas outfit building and the SYSTEM has been the result of our 
vast experience tovether with the exptriments of a corps of expert anaes- 
thetists who have been daily, for the past months, weighing the possi- 
bilities, testing the maniptlation, analyzing formulas, experimenting with 
results obtained by the CLARK APPARATUS until the CLARK SYSTEM 
has been perfected and developed to a degree where the NEW CLARK 
SYSTEM with the NEW CLARK GAS APPARATUS has attained a 
position in the anaesthetic world far in advance of other apparati, and 
the methods of induction. 


The simple manipulation of the NEW CLARK APPARATUS and 
the convincing logic of the NEW CLARK SYSTEM are the essence of 
frankness. There is no concealment, intricacies of mysteries about them. 
They produce modestly that which you have hoped and longed for, that 
which you have seen advertised but never heretofore safely or practically 
realized the greatest boon .to the practitioner—Painless Dentistry. 


Does it impress you when we make the assertion that anaesthetists 
have reduced their NoO and Oxygen bills from $100.00 a month to $10.00 
a month, as a result of switching to a CLARK APPARATUS and using 
the CLARK SYSTEM? 


Write for our descriptive literature and special lectures. 


A. C. CLARK & COMPANY 


Grand Crossing, Chicago, III. 
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the public drinking cup out 
of existence, Louisiana 
among them. Some are now 


contemplating the passage of 


such laws. Others must 
gradually fall into line. 
The abolition of the public 


drinking cup, however, has 


not accomplished the desired 
ends, for now persons with- 
out their own cups drink di- 
rectly from the faucet, and 
as a result even a worse 
state of affairs obtains than 





— 


mouth which comes in con- 


‘tact with it. 


It would appear natural 
to expect that as this con- 
dition has come to be recog- 
nized, it would now be in 
order for the health author- 
ities to follow the ban on 
the common drinking cup by 
putting one on the ordinary 
faucet as well, and _ insist 
on sanitary faucets being 
used in which the outlets 
cannot be contaminated by 











IIUMAN SKIN SCALES FROM RIM OF DRINKING CUP. 


existed before. Under the 
old regime, those with their 
own cups could at least draw 
clean water, while now with 
the faucet contaminated, 
even those with cups are 
liable to draw infected wa- 
ter. For just as bits of skin, 
mucous and germs are de- 
posited by the lips upon the 
edge of the drinking cup, so 
they are left upon the faucet, 
to be drained off into the 
next cup presented for fill- 
ing, or wiped off by the next 


the lips and tongue, and thus 
render more effectual their 
efforts to preserve the public 
drinking water from contam- 
ination. | 

To meet the demand paper 
cups are now to be had from 
“penny in the slot ma- 
chines,” while collapsible 
cups of a better grade are in 
the market and can be car- 
ried in one’s pocket. 

The time will soon be at 
hand when the public will 
not “stand for” a faucet 
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Even if you have a wel daylight ex: 
posure, dull days and frequently special 
cases at night make artificial illumina- 
tion in your operating room a necessity 


Many dentists are handicapped with a poor illuminator, which 
often interferes with the free movement of their engine as well. 


The above illustration shows the remarkable adaptability of the 
Electro Dental Suspension Rhein Light to the Electro Dental 
Folding Bracket Engine, and how close the light can be placed 
to the work without in any way interfering with the engine’s 
free movement. 


The Electro Dental Rhein Light 


is so designed that although the whole room is amply lighted, 
prismatic shades throw a much more intense light over the 
head-rest, and as the source of light is from four different 
points, no shadows are cast on the work. 
The Dentist subjects his eyes to severe strain when he operates with 
a lens reflector. Working in a bright spot of light, amid sur- 
rounding darkness, and the constant change of vision from one 
to the other, is most trying to the eyes. 
The illumination from the Rhein Light is brilliant, but dif. 
fused and taxes neither the eyes of the operator or patient, 
Let us show you just what Electro Dental Appliances 
will do for you, not only in satisfaction and com. 
fort, but in saving you actual dollars and cents. 
Write for a e information and new catalog, just 
fy 


off the ou prefer, clip, sign and return the 
attached con coupon. Do one or the other right now. 


ELECTRO DENTAL MFG. CO. 
1223 Cherry St., Philadelphia, Pa. 
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which can be polluted, and 
this subject is well worth the 
consideration of our health 
officers. The accompanying 
illustration shows only too 
well what one takes in his 
mouth from a faucet from 
which another has drunk 
without cleaning.—New Or- 
leans Picayune. 





“Pat,” said the doctor, 
“your case is a very peculiar 
and baffling one, and if 
you'll agree, I’d like to call 
in another physician. Two 
heads are better than one, 
you know.” 


“Oi agree,” returned the 


willing patient. “Sure, th’ 
felly must be worth seein’. 


Bring in the doctor with 
two heads!” 





BUITE A RETRUITE 


A lady who lives in a suite 
Was waylaid by a man on 
the struite | 

She brought down her 
gamp 

On the head of-the scamp 

Who suddenly took to his 
fuite.. 

—Boston Transcript. 





SODA WATER 


Little drops of water, 
Carbonated fizz, 
Help the thrifty druggist to 
Do a lot of biz. 
—Kansas City Journal. 





ONE LONE WOMAN 


Sophie Wright, of. New 
Orleans, died the other day 
—some say of a_ broken 
heart because of an agita- 
tion against naming a city 
school for her. ‘This was 
doubtless .an exaggeration 
since she had been: in ill 
health for a year—that is, 
ill health even for her. Here 
is what nature did for her 
and what she did for her- 
self: She was crippled by 
a fall when three years old 
and spent her life in a steel 
_ harness, hobbling about on 
crutches. Poverty also was 
her portion. She taught in 
a private school during the 
day so that she could run 
her free night school. At 
fourteen she opened a school 
for girls, teaching in the 


pe an fr: 2° A Os 


afternoon .in the normal 
school to get money to pay 
for her lessons in languages. 
When she was eighteen, a 
young man, ashamed of his 
ignorance, came to her to 
be taught. This gave her 
an idea, and she borrowed 
$10,000 with which to open 
a night school for other 
young men. Bankruptcy 
threatened. A _ banker lent 
her a new $10,000 to pay the 
old. After another year she 
had a thousand pupils in her 
night school. Bad boys off 
the street were her specialty. 
She made them over. Soon 
everybody knew about her, . 
and she branched out into 
similar work in schools and 
hospitals. She was born in 
1886. She died at the age 
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The most beautiful 
cuspidor made 





THE WEBER NEW MODEL NO. 40 





Blown lead glass bowl with no creases or laps 





Requires less than one-half the amount of water 
to operate than any other fountain cuspidor. 


WILL NOT OVERFLOW 


All secretions dropped into the bowl are carried 
out the shortest possible route to the sewer, and 
not left floating around in sight of the patient. 








CANTON, OHIO, U. S. A. 


NO LEAKY VALVES TO CONTEND WITH © 


THE WEBER DENTAL MFG. CO. 








Write for catalogue descriptive of the Weber Fountain 
Cuspidors at prices ranging from $25.00 to $40.00 
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TRIM and IMMACULATE 


UR Pressed Steel Aseptic Cabinets are made 
for particular dentists who care a great deal for 
first impressions on particular patients. 








The girl who takes care of a white enameled cabinet 
need never present other than a trim and immaculate 
appearance—because the cabinet is clean, looks clean 
and no special effort is required to keep iit clean. 








The difference between having an old-fashioned 
wooden cabinet in your office and having a Pressed 
Steel Aseptic one is simply a matter of how much 
you value the opinion of your patients. 








Patients know instinctively, the minute they see a 
Pressed Steel White Enameled Cabinet in your office 
that your methods are sanitary and above reproach. 
The cabinet ‘advertises that fact. 








And because of it your practice will increase, and you 
can conscientiously charge higher fees for your work. 










SUCCESS AT BEST IS HARD TO WIN, BUT 
THE DENTIST WHO REFUSES TO AVAIL 
HIMSELF OF ALL MODERN MEANS TO 
SUCCESS 1S A FOREGONE FAILURE IN 
BUSINESS, AND IN ALL THE COMPETITIVE 
PLACES OF ENDEAVOR. 

















Send for the picture book and learn more about the 
part played by our Pressed Steel Cabinets in the prac- 
tice of the world’s most successful dentists. 


Lee S. Smith & Son md: 


PITTSBURGH, U.S.A. 
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of twenty-six. Practically 
all her life she was a cripple, 
and, not this only, but a 
sufferer from asthma, so that 
she. could hardly spend two 
hours a night in bed. It 
was said of her that she “led 
the most effective and the 
most beautiful life that New 
Orleans has known in this 
generation.” 

This was a life that comes 
now and again—oftener in 
women than in men, per- 
haps—to renew our faith in 
humanity, to make us stand 
in awe of the mysterious 
ways of God. ~ Down the 
centuries comes the question 
of the Master: “Could ye 
not watch a little while?” 
At a supreme crisis stout 
men could not even watch a 
little while. Do we, the 
average among us, blessed 
with all that goes for equip- 
ment in the battle of life, do 
any better than this? Do 
we even watch a little while? 
What, then, shall we say 
in the face of such a-vision 
as this? Simple Sophie 
Wright! Think of twenty- 
three years of physical tor- 
ture! Many of those called 
“brave men’ 
made an end of it all. That 
is, would have deserted. 

Sophie Wright stayed in 
the ranks where she was put, 
accepted the lot that was ap- 
portioned to her, and, as if 
to show her faith and full 
obedience, made this world 
where she lived and suffered 
a better place for thousands 
to live in, and in so doing 
did a work that few with 
every equipment have done. 


would have ° 


_ 


One lone, twisted, tortured 
woman, drawing her breath 
in pain, carried the light 
with a steady hand. \\ hat 
martyr has done more? A 
tithe of her courage and self- 
denial would rid this world 
of all that we call evil, lift 
up the heart that is bowed 
down, and make for us a 
place where there is no more 
sorrow. Perhaps one lesson 
is that we need not pros- 
perity but adversity, not 
gratification but suffering — 
Beautiful editorial in Indian- 
apolis News. 





FROM THE BUNGTOWN 
BANNER. 


Mrs. Jones, of Lost Creek, 
let a can opener slip last 
week and cut herself in the 
pantry. 

A mischievous .lad of 
Matherton threw a Stone and 
struck a companion in the 
alley last Tuesday. 

John Doe climbed on the 
roof of his house last week 
looking for a leak and fell, 
striking himself on the back 
porch. 

While Harold Green was 
escorting Miss Violet Wise 
home from a church social 
last Saturday night, a savage 
dog attacked them and bit 
Mr. Green on the public 
square. : 

Isaiah Trimmer, of Leb- 
anon, was playing with a 
cat Friday when it scratched 
him on the veranda. 

Mr. White, while harness- 
ing a bronco last Saturday, — 
was kicked just south of the 
corn crib, sai em 
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P *remene TOOTH PASTE inhibits 





























k, fermentation, because it is _scientih- 
sik cally formulated to excite a free 

flow of normal alkaline saliva, which neu- 
he tralizes any acid present in the mouth and 

corrects the conditions wherein harmful 
of bacteria exist. Furthermore, Pebeco is an 

anti-acid in itself, a direct antagonist of 
nd decay-producing bacteria-and an oxidizer 
he of food remnants. 

Pebeco is safely recommended because it con- 
he tains no objectionable gritty matter. ‘It is an efh- 
ek cient supplement of office treatment, because in ad- 
Il, dition to the stimulating, neutralizing and germici- 

k dal action mentioned above, it is a thorough tooth 
: cleanser, polisher and bleacher. 

Dentists report the improvement effected by the 
i use of Pebeco on discolored orthodontia applian- 
se ces to be most marked and gratifying to both pa- 
al tient and operator. One dentist writes, “after the 
xe use of your tooth paste, the change in the mouth and 
>, appliances was little short of marvelous, and a great 
‘s source of pleasure to me.” 

IC 





Pebeco Tooth Paste is the product of the hygienic 
loboratories of P. Beiersdorf & Co., Hamburg, 












b- Germany. Its taste is peculiarly refreshing and con- 

a stitutes a feature of special value. Its use leaves the 

od mouth delightfully cool and sweet and wholesome. 

; LEHN & FINK, 152 William Street 

y, NEW YORK 

ie eC Z a Sole Licensees in America. ¢ 
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- THE DENTAL CLINIC IN ITS RELA. 
TION TO SCHOOL CHILDREN 





ARTHUR H. MERRITT, D.D.S., New York 





(Read Before the New York Society of Medical Inspectors) 





Dental caries is essentially 
a disease of childhood. Not 
one person in One hundred 
reaches adult life in the pos- 
session of a perfect set of 
teeth. As a result it may be 
said that the person who has 
given no care to his teeth, is, 
at twenty years of age, from 
a dental standpoint, a lost 
cause. Certain it is that the 
dental clinic with its present 
facilities, can do little for 
such cases beyond the relief 
of pain, and the rendering of 
their misfortune less intoler- 
able. It may therefore be 
said without fear of contra- 
diction that if the teeth of the 
coming generation are to be 
saved, it must be done dur- 
ing their school life. To de- 
fer it until they have become 
wage earners will be too late. 
In the city of New York 
there is in this year of 1910, 
over 600,000 school children, 
avery large percent of whom 
are in need of dental treat- 
ment. A personal examina- 
tion of several hundred of 
such children revealed the 
fact that few of them ever 
make use of the tooth brush, 
that their mouths are filthy 


beyond belief, and that most 
‘ of them have one or more de- 


caying teeth. This condition 
is not peculiar to New York. 
It is equally true of the more 


than twenty million children 
throughout this country. 

The menace in bad teeth is 
two fold. First, it renders 
thorough mastication impos- 
sible and _ establishes the 
habit of bolting the food. 
Second, the filth which is in- 
separable from decaying 
teeth and neglected mouth 
hygiene, is mixed with the 
food and carried into the 
stomach as a further tax 
upon the digestive apparatus. 

No one who has ever given 
any thought to the matter 
will question what must be 
the ultimate effect of such 
conditions upon the general 
health of the child. Gastro- 
intestinal disorders, anemia, 
toxemia and malnutrition 
are among the more obvious 
results, which by lowering 
the vital potential of the 
child, make it susceptible to 
other and more serious dis- 
eases. 

If ever the war on tuber- 
culosis is to be successfully 
waged it must take into con- 
sideration the condition of 
the mouth and teeth. Not 


only is an unclean mouth and 


decaying teeth a favorable 
place for the lodgment of 
tubercle bacilli, but such 
conditions predispose to in- 
fection by lowering _ the 
standard of health, A well 
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Dental Hypodermatic Outfit 


(P. D. & CO.) 
EVERY DENTIST SHOULD HAVE ONE. 


This outfit consists of one Metal Dental Syringe, Improved (see 
cut), fitted with adapter and butt for Schimmel needles; one vial of 
2% Hypodermatic Tablets of Adrenalin and Novocaine (H. T. No. 188), 
and one vial of six Schimmel Aseptic Dental Needles (large or small as 


preferred). 
Metal Dental Syringe, Improved. 


This is the most practical and satisfactory dental hypodermatic 
syringe on the market. It is attractive in design, handsomely nickel- 
plated, strong.and durable. It has a capacity of 30 minims and is so 








We “ey saddle-top or oval-top piston, a8 shown above, 
the former unless otherwise — 


constructed that no leakage can occur even under great pressure. 
The piston is a straight rod, nickel-plated and polished to a smooth 
surface. It fits the barrel loosely, will not bind, and no degree of 
pressure can bend or injure it while in use. 

(We also supply a glass-barreled dental syringe, without needle, 
which may be had with our Dental Hypodermatic Outfit instead of the 
syringe above illustrated. If this is wanted, specify ‘‘Glass-Barreled 
Dental Syringe. ’’) 


Curved Attachment for Needle. 


This feature is included in each Dental Outfit. It facilitates the 
injection of anesthetic solutions into the gums at points not otherwise 


easily accessible. : 
PRICE OF COMPLETE OUTFIT, $2.00, 
Hom o 
a Parke, Davis & Co. 
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nourished body is the best 
insurance against the “Great 
White Plague.” 

The question which is 
everywhere being asked, not 
only in this country but in 
Europe is, “What can be 
done to meet this situation”? 
Knowing as we do, that the 
teeth of the children of to- 
day can only be preserved by 
regular and systematic care, 
and that between the ages of 
six and sixteen, the inquiry 
is a most natural one. 

As a public health meas- 
ure the problem is unlike any 
other ever before offered for 
consideration. The universal- 
ity of the disease, the vast 
numbers involved, the rapid- 
ity with which caries catise 
the destruction of teeth, the 
amount of time involved in 
dental operations all conspire 
to make its solution a diff- 
cult one. 

Obviously the first step is 
in the education of the pub- 


lic. In nothing is prevention’ 


of more value than in the 
treatment of dental ills, for it 
must not be forgotten that 
dental diseases are largely 
preventable diseases. It is 
true, that clean teeth in a 
clean mouth do not decay, 
and while this ideal like that 
contained in the Sermon on 
the Mound may be difficult 
to realize, nevertheless sal- 
vation depends upon the 


nearness with which it is ap- 
proached. 

The “man in the street” 
must be taught the value of 
the teeth as organs of masti- 
cation, that they have an es- 
thetic and economic value, 





— 


that their loss is an irrepar- 
able loss, that a neglect of 
mouth hygiene means not 
only a diseased and unclean 
mouth, but that it means 
more than this, the impair- 
ment of the general health. 
The gospel of clean mouths ° 
and sound teeth must be 
preached in season and out 
of season; by the dentist in 
his daily contact with his pa- 
tient; the physican and 
nurses as they minister to 
the physical needs of man- 
kind; the charity organiza- 
tions of this and other cities; 
the life insurance companies, 
and by popular lectures, ex- 
hibits, etc. 

Not only will such a prop- 
aganda achieve to a certain 
extent the prevention of den- 
tal decay through mouth hy- 
giene on the part of the indi- 
vidual, but it will reach a 
considerable portion of the 
public who are financially 
able to care for the teeth ot 
their children, and who neg- 
lect them through ignorance 
or indifference. It will also 
serve to stimulate others 
who might through economy 
or sacrifice give to their chil- 
dren all necessary care. 

What percent of the chil- 
dren in our public schools 
would as the result of such 
enlightment receive dental 
care at the expense of their 
parents, I do not know, but 
it would undoubtedly be con- 
siderable, as there can be 
little doubt that in many in- 
stances the teeth of the child 
are neglected not because 
the parents are unable to 
provide dental treatment, but 
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The next thing toa te wife is a good 
cement. We cannot furnish you with a 
wife, but we can furnish you with 


The Best Crown-Bridge 
and Inlay Cement 


The Strongest, Stickiest Crown-Bridge 
and Inlay Cement 


The Most Satisfactory Crown-Bridge 
and Inlay Cement You Have Ever Used 


YOUR DEALER HAS IT 








LEARN TO SAY FELLOWSHIP 


Manufactured by 


Dental Protective Supply Co. 


2231 Prairie Avenue CHICAGO 
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because of their ignorance of 
its value. There would still 
remain in a city like New 
York with its cosmopolitan 
population, a vast number of 
school children who would 
be obliged to depend upon 
the free dental dispensary 
for needed treatment. And 
here is presented another 
phase of the problem and one 
of the most difficult to solve. 
How are the needs of these 
equally deserving children to 
be met? is the question 
which is everywhere being 
asked today. The problem 
is too large a one to be suc- 
cessfully met by volunteer 
dental service or private en- 
terprise. It is a task which 
must ultimately be taken in 
hand by the state or munici- 
pality or at least must have 
their co-operation. And ‘such 
action will never be taken 
until forced by public opin- 
ion, a further evidence of the 
value and importance of edu- 
cation along these lines. I 
believe such work could be 
undertaken by the city with- 
out materially increasing the 
“White Man’s Burden.” A 
considerable percent of the 
absentees from school (it 
has been placed as high as 
40 per cent), are caused by 
toothache or other equally 
preventable dental ills and 
their sequele. I believe that 
if it could be ascertained 
what these losses cost the 
city, they would be found to 
exceed the cost of all neces- 
sary dental treatment. Re- 
garded therefore on its pure- 
ly economic side, and in its 
relation to the school life of 


rm. 


the child only, it would 
prove a profitable invest- 
ment. 

To achieve the greatest 
good, it should be made com- 
pulsory upon every child 
who attends the public 
schools, and not left to the 
caprice of ignorant or indif- 
ferent parents. The experi- 
ence of the Division of Child 
Hygiene has shown how un- 
availing it is to call the at- 
tention of parents to their 
children’s need of dental 
treatment and then depend 
upon them to carry out their - 
suggestions. © Unfortunately 
education would not wholly 
remedy this condition, hence 
the need of making treat- 
ment compulsory. 

The question may be 
asked, Why cannot this 
problem be solved by volun- 
teer dental service? Why 
should not the dentist give 
his service to the hospital or 
dispensary as does the physi- 
cian and surgeon? To a 
certain extent he should, and 
I regret to say that the pro- 
fession as a whole has failed 
in its duty in this respect. 
Six years of service in public 
dental dispensaries has 
taught me how difficult it is 
to secure the co-operation of 
dentists in such work. Their 
education in this respect, like 
that of the public in mouth 
hygiene, has been neglected, 
and it is one of the strings 
on the instrument of educa- 
tion which needs to be vigor- 
ously played upon. While 
all this is true, it is equally 
true that the dentist cannot 
like the physician and sur- 
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: | | Discrimination 
f | 

a 

t A rare gift indeed is the 
: power of discrimination— 
. to be able to observe the 
: distinction between the 
; beautiful and ordinary, 
’ the true and the untrue. 
: Dentists who distinguish 





i between the artistic and 
the artificial always choose 
t Justi teeth as they are true 
s to nature In every respect. 
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geon give the same time to 
such work. The nature of 
his work is exacting, arduous 
and confining and limited to 
about seven hours per day. 
Every hour given to dispen- 
sary work is an hour de- 
ducted from: his working 
time? There is little that is 
of clinical interest in such 
work among school children. 
The conditions of neglect 
which are met with are dis- 
couraging and consume an 
immense amount of time, 
often with little tangible re- 
sults. Except in the case oi 
recent graduates, there can 
be but one motive in enlist- 
ing in such work, and that 
an unselfish public spirit. 
Experience has shown that 
this is not an universal at- 
tribute of human nature. A 
study of this feature of pub- 


lic service will reveal tke 


fact that it is not altogether 
altruistic, and this may be 


said without in the least de-- 


tracting from its value. In 
fact, it is most fortunate 
when those who serve and 
those who accept the service, 
can combine upon a common 
- ground of mutual advantage. 
To a certain extent this is 
the relation which exists be- 
tween the physician and that 
part of the public unable to 
pay for his services. He can 
devote several hours of each 
week to hospital work with- 
out materially interfering 
with his private practice, he 
obtains a valuable clinical 
experience, and last but not 
least, there is the prestige 
which is inseparable from 
such connection. Thus it 





will be seen that both he who 
serves and he who accepts 
the service, is to a consider- 
able extent at least, mutually 
benefited. _ 

Meanwhile we are obliged 
to depend upon volunteer 
dental service and private 
enterprise to meet as far as 
possible the needs of these 
unfortunate children. 

Scarcely one percent of 
these can be cared for with 
our present facilities, and in 
the case of other children, 
where caries has more or 
less completely done its de- 
vastating work, little can be 
done, as no provision has 
been made for the supply of 
artificial substitutes. A 
single case will serve to illus- 
trate how inadequate are the 
provisions made for the 
treatment of such cases. A 
gizl of sixteen years of age 
presented herself at the 33rd 
Street clinic for treatment. 
The history obtained from 
her mother was to the effect 
that the child had been per- 
fectly well until nine years of 
age, since which time she 
had been more or less ill, 
never in good health. She 
had never been to a dentist, 
and had never used a tooth 
brush. An examination of 
her mouth showed _ that 
twenty-six of the twenty- 
eight teeth were so badly de- 
cayed that their extraction 
was indicated. While pro- 
vision has been made for the 
administration of nitrous Ox- 
ide, it wasedeemed unadvis- 
able to extract the teeth and 
allow the girl to return to 
her tenement home in view 
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Aschers Artificial Enamel 
Aschers has behind it eight years 
I mproved of experience in the mouth. 


St rt ifi ial With it you can do conscientious 
work — you can give your pa- 
Enam el tients permanent and beautiful 
fillings that will not discolor and 
enables you to which will preserve the tooth and 


do the kind of __ the pulp. 


work you want — jp its Improved form Aschers. 

to do— Artificial Enamel is much easier 
to mix, more adhesive and gives 
twice the time for working before 
it sets. 
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We guarantee successful results 
when directions are carefully 
followed. 
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Every cement filling you do 
should help to build and main- 
tain your reputation. You can’t 
afford to use anything but | 
Aschers Artificial Enamel when 
you have such a demonstrated 
success at your command. | 


Send today for ‘““The Only Way”’. 
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oan Tantalum Burnishers—made of 
and that pays a wonderful metal that defied the 
world’s metallurgists for a hun- 

dred years—harder than steel 

and not affected by any known 

’ acid. Tantalum Instruments will 

last a lifetime—if accident breaks 

one we redeem the point at $1.25 

—so they are really cheaper than 

agate or tortoise shell. You 

need Tantalum Instruments for 

silicates. Your dealer has them. 
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The Pinches Dental Mfg. Company 


| 700 Main Street Buffalo, N. Y. 
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of the danger from - sec- 
ondary hemorrhage and 
possible infection. It was 
clearly a case for the general 
hospital where provision is 
made for keeping such cases 
under observation until such 
dangers are past. And yet, 
with all our boasted philan- 
thropy and splendid hos- 
pitals, there was not one 
place in this city where the 
girl could go and receive the 
treatment which her case de- 
manded, to say nothing 
about the provision of arti- 
ficial substitutes. This case 
serves to emphasize the im- 
portance of early treatment. 
Of- 500 children examined 
last May and June as they 
applied to the Board of 
Health for their mercantile 
certificates, 486 were found 
to have decaying teeth. (1) 
2,397 of their Ist and 2nd 
molars, the teeth upon which 
to a large extent they must 
depend for the mastication of 
their food, had already been 
lost or were so badly de- 
cayed as to require immedi- 
ate attention, if they were to 
be saved. The oldest child 
among those examined was 
-but sixteen years of age. 
In the borough of Man- 
hattan there are seventeen 
so-called dental clinics. 
Nine of these are for the 
extraction of teeth only, and 
probably do more harm than 
good, conferring as they too 
often do, temporary relief at 
the expense of permanent in- 
jury. Four of the remaining 
eight are conducted solely in 
the interest of school chil- 
dren and are free. Three are 
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located in the schools of the 
Children’s Aid Society, the 
dentists in attendance giving 
their services gratuitously. 
In two of these there are two 
men in attendance each after- 
noon of the school year, or 
twenty each week. The treat- 
ment of each child in its 
turn is compulsory, and is 
systematically followed up 
throughout the school life of 
the child. He is meanwhile 
instructed in how to keep his 
mouth clean, and encouraged 
to do so. Tooth brushes are 
provided for those unable to 
purchase them. Those that 
can afford it are charged 
three cents each. The fourth 
of these free clinics is lo- 
cated at 440 East 12\st 
street, and has been made 
possible by the public 
spirited efforts of Judge 
Peter T. Barlow and his 
friends. Here the clinic is 
open six half days of each 
week with two dentists in 
attendance daily, each of 
whom receives a nominal sal- 
ary. This is the only clinic 
in the city solely in the in- 
terest of public school, chil- 
dren, a fact which needs 
only to be mentioned in or- 
der to realize how inade- 
quate are the facilities for 
caring for the unnumbered 
thousands of children in our 
public schools in need of 
dental treatment. 
Experience has shown that 
in most instances the adult 
patrons of the public dental 
clinic open to whomsoever 
may come, are made up of 
those who are in pain, and 
who are no sooner relieved 
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of commercial experimentation 

and exploitation of tooth pre- ; 
parations there has been one time- 
tried, standard dentifrice that has 
steadily increased in popularity and 
recognition on its own merits. 


Dr.Lyan’s 


PERFECT 


Tooth Powder 


Produced by a dentist of long, practi- 
cal experience and characterized for 
nearly fifty years by the best and 
purest quality of ingredients and 
special processes of manufacture, this 
preparation has always enjoyed the 
highest mea*re of professional appro- 
bation. 


ape all the recent years 








To Dentists: 


We have been pleased to receive many 
hundred requests from dentists for 
complimentary supplies of DR. 
LYON’S TOOTH POWDER, in re- 
sponse to our recent invitation. 

It is our desire at all times to keep 
the quality, purity and efficiency of 
DR. LYON’S TOOTH POWDER 
constantly before every representative 
dentist. 

We again call your attention to our 
readiness to ship, all charges paid, a 
generous quantity of our preparation, 
upon receipt of your request on your 
professional stationery, or enclosed 
with your professional card. 

Your request will be welcomed and 
acted upon promptly. 


I. W. LYON & SONS 
New York City 
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than they disappear, not to 
return until again in trouble. 
While there is need of 


clinics for the relief of such 


cases the services rendered 
in them, can under such cir- 
cumstances have little per- 
manent value, and only 
serves to further emphasize 
that the value of such work 
lies among school children, 
who can be taken in hand 
early enough to prevent the 
misfortunes of their parents. 

The -work of the school 
clinic is too recent to furnish 
at this time any reliable data 
as to its value as a public 
health measure. That it 





should have an important 
bearing upon the health and 
efficiency of the school child 
is only reasonable to sup- 


pose. It is not, however, to 
be understood that any one 
believes, least of all the dent- 
ist, that it is a panacea for all 
the ills of childhood, for it is 
not. It is only one of sev- 
eral steps which must be 
taken in the interest of health 
and efficiency in school chil- 
dren, and the dentist in em- 
phasizing its importance is 
obeying as is his co-worker 
in the medical profession, the 
“Call of Public Health.” _ 





A HUMANLIKE DOG 


He was a poor, miserable 
looking dog, and the stran- 
ger’s heart was filled with 
pity. The dog was howling 
and gave every evidence of 
being in great distress. So 
the stranger asked the tired 
rustic who lounged near why 
the dog howled. 

“Just lazy, that’s 
yawned the rustic. 

“But laziness doesn’t make 
a dog howl,” insisted the 
benevolent one. 

“Does ’im,” said the tired 
owner. “Only lazy.” 

“But how,” queried the 
persistent questioner—‘how 
can laziness make him 
howl?” 

“Well, you see,” said the 
rural lounger, “that pore dog 
is sittin’ on a bunch of sharp 
pointed briars, and he’s too 
blame lazy to get off, so he 
just sits there and howls.” 


all, 
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INNOCENCE IS BLISS 


The ashman was. raising a 
can of ashes above his head 
to dump the contents into 
his cart, when the. bottom 
of the can came out. Ethel 
saw it and ran in and told 
her mother. 

““T hope you didn’t listen 
to what he said,” the mother 
remarked. 

“He didn’t say a word to 
me,” replied the little girl; 
“he just walked right off by 
the side of his cart, talking 
to God.” 





Robbie ran into the sewing 
room and cried: “Oh, mam- 
ma. There’s a man in the 
nursery kissing Fraulein.” 

Mamma dropped her sew- 
ing and made a rush for the 
stairway. 

“April fool,” cried Robbie, 
gleefully, “it’s only papa.’”— 
Silent Partner. 
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How to Gain Time 





When your practice is such that you have 
engagements for every hour of the day for a 
couple of weeks ahead, and do not see how you 
can handle any more work, what do you do? 


oo Do you gain time 
by securing the very 
best time-saving 
equipment to work 
with ? 


Here is a dental 
cabinet especially 
planned to save the 
seconds of the busy 
dentist. It is one of 
our newest designed 
and is built on entirely 
original lines. 


Simple, almost 
severe in style, itisa 
beautiful piece of fur- 
niture, in addition to 
its remarkable con- 
venience. 





Cabinet No. 91 


There is one feature in particular to which we call 
your attention. Looking through the glass doors the 
interior is seen to he finished in pure white. This gives 
an air of exquisite cleanliness. At the same time it 
avoids the drawbacks of white enameled furniture—the 
labor necessary to keep it clean and the surgical operat- 
ing room effect. 


We want you to see an illustration of this cabinet in natural 
colors. Send for a copy of our catalog and turn to page 16. 





THE AMERICAN CABINET COMPANY | 
Dept. F.. TWO RIVERS, WISCONSIN 
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Indiana Dental College 











women. 


teaching. 





? 


A practical school for practical men and 
A record of thirty-two years of successful 


For catalogue and full information, address 


George Edwin Hunt, M. D., D. D.S., Dean 


141 East Ohio Street 
Indianapolis, Indiana, U. S. A. 











CLEVER DEDUCTION 


“My son,” explained the 
new client, “had a dog 
named Crimson. This dog 
was taught to growl when 
anybody mentioned Yale.” 

“One minute,” interrupted 
Sherlock Holmes. “I deduce 
from this that your son went 
to Harvard.” 

“So he did,” exclaimed the 
new client. 

“Marvelous!” 
Watson. 
—Louisville Courier-Journal. 


cried Dr. 





Prospective Lodger (look- 
ing at apartment adjacent to 
soap works )—This room has 
a very unpleasant smell. 

Landlady—Ah, that’s only 
because the window has got 
left open. 


IN SUSPENSE 


“My brother has taken 
the drink cure,” remarked 
the first clubman. 

“Has it cured him?” in- 
quired the second clubman. 

“He fears so.” 
—Louisville Courier-Journal. 





PHYSICALLY IMPOSSIBLE 


Chairwoman of Suffrag- 
ette meeting—Does any lady 
wish to make a motion? 

Voice—Yes, I do, but my 
gown’s too fight—Satire. 





“Well! Saw my wife off 
for the West Indies this 
morning.” 

“Jamaica?” 

“No! She went of her 
own accord.” 
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